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T RECORD

WRITE PLAINLY—USE UNFA.DING BLACK INK—MAKE A PERMANE

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
DEC22 1941 599

Registration District No...._.. ...

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No.............

State File No

Registrar's No........... .9.452_

1. PLACE OF DEATH:
{g} County.

e Ta YA a
2. USUAL RES]D'ENCE OF DECEASED:

Missouri

ot. Louls

(5} City or town

_([l‘ouhido qily or town limits, write
(¢) Name of hogpital or institutlon:

Missouri Baot;sp Hospital

(a) State (8 County. " f/' Lol
“AURAL" oad name of townahip) {e) Cityortown St & LO ui 3 /"1 .{

Vi

6326 Pernod Avenu

{if cutside city or town limits, write "RURAL")

e

{I{ oot in hoapita! or § writo strest or locatjoa) (d) Street No {(If raral, give location) 0’
(d) Length of stay: In hospital or institution.... % Weeks . .
60 (Specily whether {¢} Citizen of foreign country?. No {Yes or No)
In this community. years
yonrs, manths or days) If yes, name country None
MEDICAL RTIFICATION
3, (a) PRINT
FULL NAME Mary C. FPayken 3‘:1/&4»/ b 7
30. DATE OF DEATH;, Month OO |- L ...\ SOF AU,
3. (8) I veteran, 3. () Social Security / // [ 2 ﬂ
h M.
name war no No.. 1O year. L1 Y .minute
21, 1 hereby cerury that I attended the deceased from
1{ 5, Color or %, {a) Single, widowed, married. ||, 19 to. 19
— - » A . - wamavansl e
4 sex b EMELE race-‘“uhlte rlivorced..!.1.3:.@.@..'.'...@.@-... F%:;_ [ last saw b aliveon 19

6. (b) Name of husband or wife...

Rudolph Payken

. 6. (¢) Age of husband or wife if

occurred on the date g 03

ur stated aboye.

15. Bi.rthnlan-

alive._.. e YEUTS
7. Blrth date of decenset._ DD GEMbDET 2, 1870
(Mooth} (Day) {Year)
1
8. AGE; Yeara Months Daya If less than one day
7 1 2 85 hir. min
- 5. Rirthplace Germany (L,
) (City, town, or county) (State or forsign covntsy) || s 5
10. Usual occupation At Some % na...
(Influde preguanc
nldl. Indastry or busi 2. — PHYSICIAN
& (12 name_ Herman Silke « b Ywvey AN s Al —
>4 f P { . -y h hd Undetline
=\ 13. Birthplace (Iem..w..m i J 7 s : the cause to
. {City, town, nLeo “{Stata or foreign country) ot N \ ?,, t wllzﬁd] denth
& [ 14. Maiden name lIF{HCJV’II'L 4 autopsy.. YRS should be
E{ Germany r\ tistically.
=

{City, tnwn, ar county)

16. (a) Infnrma
(4) Address

6 ‘Ferndd¢

{Stata or foreign country)

. @ Shlpment

Burial, cremation, mremovnl)

{¢) Place: burial or mmaﬁon...(.:’..:.i:..? Ye.,.l..a n..d

18. (o) Signature of funeral director..

L Aouls ) (8) Date of occurrence.
------ (b) Date themf.l.l_“_g_a:&.lk..___ (61, Wigre did injury occur?, 2
(Month) (Day) (Yenr} ()i injury (C-llv or town),

0_10

22, Ii death was due t%mal causes, fill in fgllowing: *
(a) Accident, suicide, or fcide (speufy)

{Cavnty)

ustrial place, in publ(lc place?

e

(Sm type of place)
) M

@ Address. (814 S.Brosa

ns of {

(l'leghtrlr (] lig'nl!.m)

Bjury......

¢ (M. Dor other).........

o Ol 280t
[

{Licensed Embalmer's Statement on ﬂfveée Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or by.ocviiie

..» Registered Appréntice No

working under my personal supervision. .

co e / zf{/’V ........

Licensed Embalmer No......c

* P, 0. Address.... 2.4 /. V/ ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITEING. (leure to comply
the above constitutes grounds for revocation of license.) *

If this body is not embalmed, fact should be so stated above. ' -




